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CEREBRO-SPINAL MENINGITIS. 





Reported by C. A. WHITH, M. D. 





In the night of May 16th, 1865, [ was called in haste to 
see a man aged — years, of the appearance of a good consti- 
tution. He had been feeling some depression of the vital 
powers for some days, and being himself a physician, though 
not in practice, he had prescribed for himself. He was sitting 
in his room with a friend at 114 o’clock, when he arose and 
went towards his bed, but fell upon his face before he reached 
it. His friend immediately went to his aesistance, and found 
him in convulsions, and immediately sent for me. I found 
him insensible, extremities cold, face flushed, abdomen tym- 
panitic and very tender, particularly the epigastric region, pu- 
pils unequally dilated, strabismus, head thrown back, nuchal 
region very tender. 
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The convulsions and intervals were each of about ten 
minutes duration. During the convulsions the pulse became 
very weak and slow, the breathing Jabored and often sus- 
pended from one to two and a-half minutes at a time, the 
jaws set, hands clenched, and arms and legs extended. Daur- 
ing the intervals he would grope for imaginary objects before 
him, or which seemed to cover his eyes. 

The convulsions continued until near 4 o’clock of the morn- 
ing of the 17th, diminishing in intensity, with longer inter- 
vals, the pulse gradually improving in volume and frequency, 
but somewhat irregular. 

As the convulsions passed off, the warmth of surface re- 
turned and he fell into profound coma, yet he moaned with 
pain, and was immediately aroused when the epigastric or 
nuchal regions were touched. There was evident imperfee- 
tion of hearing and vision, some soreness of the joints, but 
no hypereesthesia of the general surface. 

As deglation was impossible I was confined at first to ex- 
ternal remedics. I made immediate application of dry heat 
to the feet, legs and arms, by means of oats heated in pans in 
the stove and emptied into pillow slips, which being loosely 
tied allowed of free packing around the limbs. I then ap- 
plied mustard poultices over the stomach, and to the back of 
the neck and occiput. When the convulsions ceased, deglu- 
tition was possible but very difficult. Articulation was also 
very difficult. I ordered Tinct. Ferri Chloride 33; Tine. 
Cantharidis 35. Misce, Sig. Take 50 drops every hour. 

8 o’clock A. M.—Extremities warm, pulse 65, and a little 
fuller than natural, tongue of natural dimensions, dark, dry, 
and fissured in the middle; coma not so deep, pain great as 
before, passed urine of natural quantity and color. Contina- 
ed the tinctures, but lessened the dose to 40 drops. 

11 o’clock A. M.—Coma passing off; tongue moist but dark; 
pulse 60 and full; tympanitis somewhat relieved; pain not 
so intense; less disposition to throw the head back. 

3 o’clock P. M.—Patient quite rational; comprehends his 
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ease and has given his friend directions concerning his busi- 
ness while he is sick, and if he should die, “ gave him com- 
mandment concerning his bones,” and awaited the result like 
aman. Tongue moist; pulse 68 and of natural fullness; 
symptoms of strangury present, from effects of the medicine. 
Discontinued the tinctures, and gave castor oil with 20 drops 
turpentine. 

5 o’clock P. M.—Patient about the same; diflicuity of swal- 
lowing nearly gone. 

84 o’clock P. M.—Convulsions returned suddenly while I 
was with him anticipating such a result, although there was 
no other admonition than a reduction of the pulse in force 
and frequency. They were of the same character as the 
others, but less severe, and with less disposition to throw the 
head back. Treatment, same as before. 

They continned an hour and a-balf when he fell into a 
comatose condition, but aroused in half an hour to have an 
evacuation from the bowels, which was repeated three times 
within an hour, with a free passage of urine, the warmth of 
surface meantime improving. 

124 o’clock A. M. of the 18th.—Coma continues, but pulse 
improving; deglutition and articulation almost impossible. 

74 o’clock A. M.—Coma somewhat relieved ; pulse 58 and 
fall; tongue dry again; deglutition very difficult; moaning 
with pain. Applied mustard poultices to the neck and epi- 
gastric region as before, and aiso gave the tinctures of iron 
and cantharides as in the first instance; tympanitis gone, but 
pain in the nuchal and epigastric regions continued. 

103 o’clock A. M.—Palse variable, from 56 to 79 within 15 
minutes, and slightly irregular; coma slight, surface warm, 
abdomen tender, but painless ; tongue becoming moist. 

1 o’clock P. M.—Consciousness complete, with bnt little 
disposition to doze ; has just passed a quantity of high-colored 
urine; pain decreasing; pulse 56; tongue moist. 

4 o'clock P. M.—Patient comfortable; coma gone; pain 
and tenderness of the neck much less, but feels a deep-seated 
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acute pain in the region of the foramen magnum whenever 
he moves his head suddenly; passes urine of natural quantity, 
and rather high color, Symptoms of strangury becoming 
apparent, the tinctures were discontinued ; pulse 54, not very 
strong; tongue moist and dark; general surface of natural 
warmth and moisture. 

From 8 till 12 o’clock, pulse 56, of good volume; urine of 
natural quantity, and rather high color; slept well during the 
night; gave no medicine. 

80 ‘clock A. M. of the 19th.—Pulse of good fullness, but 
fails to 50 while sleeping; ordered Sulph. Quinine et Palv. 
Capsici, of each two grains every two hours, also beef tea, 
with an occasional tablespoonful of hot whisky punch. 

From this time until towards morning of the 20th, he re- 
mained comfortable, but with considerable prostration, which 
was relieved by the use of stimulants. 

9 o'clock A. M. of the 20th.—Patient comfortable and im- 
proving; soreness of neck and stomach diminishing. Dis- 
continued all medicines, and gave beef-tea and egg-nog. 

From this time forward the improvement has been steady 
and comparatively rapid. 

I have no doubt whatever of my diagnosis of this case, but 
the fullowing variations from the typical forms of so-called 
spotted fever are worthy of remark. 

The attack was not attended at its commencement by any 
distinct rigor, although there was great coldness of the ex- 
tremities. 

No eruption appeared on any part of the body. 

The pulse never went above 70, and this only during the 
intermission. 

Thirst was never great during the whole attack. 

The delirium was at no time violent. 








POSITION AND DIST OF PUERPERAL WOMEN. 533 





SELECTED. 





HOW LONG SHOULD A PUERPERAL WOMAN 
REMAIN INCUMBENT, AND WHAT SHOULD 
SHE EAT? 


By JAMES F. HIBBERD, M.D., Richmond, Ind. 

[Read before the Wayne Co, (Ind.,) Medical Society, and after full discussion, 

wherein much diversity of opinion was manifested, the paper was ordered to 
be presented to the Cincinnati Lancet and Observer for publication. | 





I have long had some doubt whether the regimen pvre- 
ecribed by our modern text-books for women in child-bed 
after ordinary uncomplicated labor, was that which is best 
suited to their condition, and most conducive to their early 
restoration to their common standard of health. 

At this time, however, in fulfilling my duty as essayist, I 
propose to inguire into the teachings in relation to recumben- 
cy and diet only, of the puerperal state. And to the end that 
the drift of my remarks may be more clearly apprehended, I 
will state, 

Ist. That I believe the duration of the period of recam- 
bency prescribed by the several obstetric authors for puer- 
peral women is, for the most part, a mere assumption, 
announced as it were ex cathedra, and not founded on any 
teachings of science, nor warranted by correct observation ; 
and 

2nd. That the diet recommended by modern obstetric 
authors for puerperal women is unnatural and unscientitic,— 
as a general rule injudicious, and in many instances mis- 
chievous 

Let me now present what the most recent American author 
says on these points. I quote from Hodges’ * Principles and 
Practice of Obstetrics,” pp. 108-9: “ The diet of the woman 
should always be ‘low,’ that is, of simple, farinaceous arti- 
cles, neither hot nor cold, as the former might prove too ex- 
citing, while cold drinks might cause intestinal or uterine 
pain. The objections to a full diet are the predisposition to 
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inordinate reaction, which might result not only in ‘ milk 
fever’ and mammary inflammations, but also in the more se- 
vere forms of ovarian or peritoneal inflammation,” ete.” 
* The patient should be kept constantly in the recumbent 
position, rot being allowed to sit up even when the bowels or 
bladder are emptied. The necessity for this rule is, we think, 
urgent, as there is danger of producing weakness cor syncope 
from exertion, and occasionally of re-exciting uterine hiemor- 
rhage. Moreover, the uterus being large and heavy, and the 
ligaments elongated, there is danger of its premature descent 
to the lower parts of the pelvis; and if there be any predis. 
position to inflammation, it will be greatly aggraved by every 
muscular effort. It is customary with most practitioners here 
and elsewhere, to allow patients to sit up after the eighth or 
tenth day, and soon after to commence walking. Weare con- 
fident, however, that it is advisable to maintain the recumbent 
position almost constantly for about four weeks, and at the 
sume time to avoid all straining efforts at stool, ete. This rule 
is founded on the facts alrea iy mentioned, that the uterus does 
not recover its natural size nor its ligaments their normal 
Jength and tonicity until four or six weeks after confinement. 
Ifence, if premature muscuiar effort be made prior to this 
period, there is great danger of causing prolapsis, retrover- 
sion, or sume other displacement of the organ, which often 
embitiers life for many years; perhaps most women date the 
origin of their troubles in this respect from one of their labors. 
On the contrary, if they remain quiet, the natural disposition 
of the ligaments to contract after delivery may prevent these 
unfortunate aecidents.” 

The foregoing is from the latest American author, whose 
book was published in 1854. Now, before indulging in any 
comments, and by way of comparison, let me introduce a quo- 
tation from the first American author in Obstetrics, Samuel 
Bard, M. D., LL. D., who published “ A Compendium of the 
Theory and Practice of Midwifery” in 1817. He opens his 
fifth chapter in these words: “ Among savages and half civil- 
ized nations, women made little or no change in their general 
conduct in consequence of child-birth, bat return to their 
usual occupations almost immediately after delivery. Even 
among us, the more hardy individuals of the laboring women 
submit to a very short confinement; nor is it now so general 
among the higher classes of society, to be confined to bed for 
eight or ten days, and to be restricted to a particular regimen 
for a much longer time, as it formerly was. I believe, in so 
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doing, they are approaching to a wiser and more natural con- 
duct.” Then, after declaring that, nevertheless, the puerperal 
woman requires some special attention, he says: *“ This atten- 
tion must always be in proportion to the former habits of the 
woman, as well as to her general health and strength, and to 
the fatigue and distress she has undergone in her labor.” He 
requires that she shall not “ rise to an erect posture immedi- 
ately after even the most favorable labor,” and adds, “ after 
one or two-days, women should rise from their beds, and sit up 
for a longer or shorter time every day, according to their 
strength and inclination.” 

In regard to diet, Bard says that some practitioners “ under 
the idea of the weakened state of their patients, have order- 
ed a warm, cordial, stimulating diet; whilst others from ap- 
prehension of fever, have restricted them to one that is very 
low and abstemious. But all general rules on this subject, 
except that the diet should be temperate, are liable to error. 
In ordinary cases, common food, avoiding gross meats and 
spirituous liquors, may be moderately indulged in;” and 
“ whenever it can be procured, good ripe fruit may be taken 
freely.” 

The regimen inculcated by these two men, each pre eminent 
in his day, is widely separated, and in strong contrast, and I 
am free to say that, to my mind, the fifty years progress from 
Bard to Hodge has been an “advance backwards.” The 
former looks at his patients as individuals and treats each ac- 
cording to her previous habits, present condition, instinctive 
desires, and sense of ability; the latter makes a grand class 
of all he attends and treats them by a common rule, regardless 
of their former habits and present condition, totally ignoring 
their rational wants and instinctive desires, and heedless of 
their sense of ability. Unhesitatingly let us suppress the 
teachings of the last American, who speaks to us to-day, and 
in their stead revive the doctrines of the first American, whose 
words come to us from the depths of fifty years in the past. 
Hodge writes as if he were the inhabitant of a closet, and had 
only a distant and hypothetical view of the condition and re- 
quirements of the occupant of the lying-in chamber; while 
Bard talks like one standing by the bedside of his patients, 
giving clinical instraction from personal observation and ex- 
perience. However this may be, any practical accoucheur 
will see at a glance that Bard is telling of things that any one 
may witness, and is giving instructions that can be practically 
carried out; while on the contrary, Hodge is portraying cases 
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that he nor any one else has demonstrated to exist, and laying 
down rules that no practitioner in this longitude has sufficient 
influence to enforce, even if he were convinced of their pro- 
priety. Suppose a woman in firm health and good condition 
falls into labor, and without delay, or more than ordinary suf- 
fering, is delivered of a child. After resting two or three 
days, she feels able, and doubtlessly is as able as she ever will 
be, to get up. Now if she be a woman of good sense and 
vigorous will, I do not believe there is a doctor in Christen- 
dom, outside of Philadelphia, without it is Hodge, whose ad- 
vice would keep her in bed for four weeks, and it there is one 
in that city who could, and would, keep her thus confined, it 
would be better for the woman if he were otherwise engaged 
when she sent for him. 

Hodge asserts that the necessity for low diet for the puer- 
peral woman lies in the fact that there is a “ predisposition to 
inordinate reaction” which a full diet might develope into 
serious inflammation. Upon what testimony does the exist- 
ence of this “ predisposition to inordinate reaction” rest? 
There is no “inordinate reaction” in poor women whio can 
not afford other than common food, have no special nurse, nor 
time to lie long in bed. Then why should the “ predisposi- 
tien” pertain to those who can afford these things? Before a 
*“ predisposition to inordinate reaction” can be taken as the 
basis of management, its existence must, in some way, be 
shown, simple assertion of its existence should not be sufficient 
for that purpose. 

And, furthermore, the food must not be hot because it 
“ might prove too exciting,” nor must the patient have cold 
drinks lest they “might cause intestinal or uterine pain.” 
We must suppose the author to mean by “ hot” and “cold” 
the temperature of ordinary food and drink; and if so, I must 


again insist upon some evidence that they are thus mischiev- 


ous. The expressed fear that they “might” excite, or cause 
pain, should not control rational people who reason for them- 
selves from every day’s experienve. 

To me it looks as if the diet had been determined upon by 
some intangible rule or personal whim, and the explanation of 
the necessity of such diet invented after the practice was es- 
tablished. Possibly the author had an exceptional case where 
a woman took a plate ot hot slop made of some “simple fari- 
naceous article,” and presently became excited; or another 
who took a drink of cold water, followed in due time by a 
twinge in the bowels or a contraction of the uterus; and ina 



















































—_ 


sF- r= Vea F 











POSITION AND DIET OF PUERPERAL WOMEN. 537 





fit of abstraction, or false reasoning, he allows these two cases 
to dictate a rule, regardless of the two hundred cases around 
him, which have taken hot fvuod and cold drinks without 
evil consequences, and should, by force of numbers, be allow- 
ed to establish the line of treatment. 

If the modern advances in the study ot the physiology of 
digestion have established anything it is that the natural ap- 
petite and instinctive desire of an individual are of higher 
importance in determining a suitable diet for such individval 
than the most refined science that ignores this source of infor- 
mation. There is nothing in tke condition of a woman in 
child-bed, that I am aware of, that should deprive her of the 
benefit of having her diet list made out, or modified, by the 
demands of her appetite, anb the preferences of a discrimi- 
nating palate. 

A woman at term goes abont, doing her usual household 
duties, feeling well, and eating ordinary food with the others 
of her family. In the afternoon she feels some pain, but 
takes tea as usual. The pains increase, and before morning 
she is delivered of a child, after a normal labor. She takesa 
nap, and when the morning meal-time comes she does not feel 
like getting up, but she does feel like having some breakfast 
of the same kind of food she is accustomed to, but probably 
not so much of it. Pray what is there in her condition, pres- 
ent or prospective, to forbid her to have some toast, a cup of 
coffee, and a bit of steak with potato? Nothing, I trow, but 
the fact that her doctor and her nurse have Jong been in the 
habit, without rhyme or reason, of restricting the diet of wo- 
men in her situation to panada, gruel, or some similar slops. 
Do I hear some one say that many women prefer these latter 
articles to the former? I venture to reply that wherever a 
woman manifests such a preference, it is the result of the 
teachings of her wrong headed attendants, and never her na- 
tural desires. 

I suppose it would be a work of superrogation for me, at 
this day, to enter into a formal argument to show that the 
common mixed diet of every day life is more digestible, more 
easily assimilated, and generally better adapted to meet the 
wants of the system than the “low” diet, consisting of slops 
made of “ simple farinaceous articles,” and similar liquid pre- 
parations prescribed by our text-books for puerperal women 
who “are doing as well as could be expected.” 

Hodge is the advocate of the extremest recumbency. He 
complains that most practitioners allow their patients to rise 
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in eight or ten days, while he is sure they ought to be kept 
down four weeks. It seems incomprehensible that a sensible 
Obstetrician of forty years experience should lay down sucha 
rule as this with no more satisfactory foundation than Hodge 
advance. ‘ The uterus does not recover its natural size, nor 
the ligaments their normal length and tonicity until four to 
six weeks after confinement.” 

Then, my dear sir, you ought, according to your own the- 
ory, to keep your puerperal women in bed for the full measure 
of six weeks and not stop at the modicum of four weeks, 
You declare four weeks to be the shortest period in which any 
woman’s reproductive organs are restored to a normal condi- 
tion after parturition, the time extending from this to six 
weeks, nearly all women, of course, being unrestored for more 
than four weeks ; and yet you permit all women to abandon a 
recumbency at four weeks which you assert to be necessary 
to be maintained until full restoration. Do you not thereby 
become responsible for the “prolapsis, retroversion, or some 
other displacement of the organ” of those whose wombs, &c., 
do not become restored for more than four weeks? Your 
theory and practice do not correspond. You are inconsistent 
with yourself, and, therefore, in these premises, not a safe 
monitor. 

Il: dge presents us with no statistics, no facts, no experience, 
no arguments, to sustain his declaration that “if premature 
muscular efforts be made prior to this period,” (i. e., four to 
six weeks.) “ there is great danger of causing prolapsus, retro- 
version, or some other displacement of the organ,” he only 
says it isso. 1 do not believe the position tenable. 

The size of the uterus is such immediately after delivery 
that it is not dependent upon its ligaments to sustain it above 
the superior pelvic strait, its diameter is too great to permit te 
pass without other force than its own weight. Cazeaux says 
it is seven inches in diameter, and Churchill gives it “ about 
the size of a foetal head.” No accurate measurements have 
been made that I am apprized of, but I presume it is within 
the experience of all accoucheurs that the uterus feels, through 
the abdominal walls, as if too large to be in any danger of 
passing through the strait, and as we never witness such a 
mishap in women whom accident or necessity has brought to 
their feet at such a time, we may safely conclude that the dan- 
ger from this source is one of the refined phantoms of highly 
artificial Obstetricians. 

If prolapsus could not take place, certainly we need not 
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tear * retroversion ;” and what Hodge means by “some other 
displacement of the organ,” I do not know, but imagine he did 
not mean anything, except to round up a sentence. 

If we were to judge of the value of a practice by the con- 
dition of those who are its subjects, there could be but little 

uestion whether the early rising from the puerperal bed were 
not better than long recumbency, for it is quite apparent that 
poor women whose necessities take them trom their beds al- 

most immediately after confinement, are much less sufferers 
from the ills that Hodge enumerates than the affluent and 
luxurious, who are able and willing, to a greater or less ex- 
tent, to carry out the injunction to remain quiet and recum- 
bent for four weeks; but the inference to be drawn from this 
cowparison would not be just, for the former class of wo- 
men, in their mode of living and exercise, are undoubt- 
edly better prepared to stand the trials of parturition, and 
recuperate soouer from its disturbing influences than the lat- 
ter class. 

Nevertheless, if a woman is fed on slops insufficient for her 
nutrition when she has appetite for proper food, and is kept 
for weeks horizontal after she is able and willing to be up and 
take exercise, I believe she will be the victim of that generai 
ill health and local disorder that Hodge prescribes these mea- 
su es to prevent. In other words, the regimen prescribed for 
puerperal women by Houge, if literally carried out, will, in 
my judgment, cause the very difficulties he is endeavoring to 
avoid. And this jndgment rests upon the fact that those wo- 
men who, in the puerperal state, are least observant of these 
extreme artificial rules, are the most healthy, and suffer least 
from child-bearing. 

Moreover, it is altogether more consonant with the present 
state of physiological, pathological, and therapeutical know!- 
edge that this should be the case. Simplicity and natural- 
ness are becoming more and more the rule in ail departments 
of medicine, why should the regimen of puerperal women be 
the sole exception to this better state of things? In all other 
branches of Obstetrics we are making advances; getting 
clearer views of the mechanism of labor, learning wisely to 
do nothing during parturition when nature is competent to do 
all. In this relation it has become an axiom that “ meddle- 
some midwifery is bad ;” let us carry the idea involved in this 

expression beyond the hour of labor and make it applicable 
to the post-parturient period where we appear to be becoming 
more and more “ meddlesome” without anything to justify it. 
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Mr. Ferguson, in a recent clinical lecture on surgical opera- 
tions (Medical News and Library, Oct., 1859,) when, speak- 
ing of after treatment, says, “some fancy that the perfection 
ot treatment is to keep the patient low; others, that a rather 
stimulating course should be followed, particularly if the pa- 
tient’s condition is not satisfactory. For my own part, I 
strongly advocate giving nature much of her own way here 
also.” And a little further again, “ the less medicine the bet- 
ter; and experience has convinced me that the nearer a pa- 
tient is kept to what may be considered his natural style of 
living, the less will be the shock from the operation, and the 
more rapid will be his recovery.” No one doubts the value 
of this advice in surgery, and I believe the principle can 
be applied to midwifery with even more force than surgery. 

It must not be understood that Hodge has been selected for 
criticism because he is more amenable to animadversion than 
any other modern writer on obstetrics, he, certainly, advo- 
cates a longer recumbency than any author I haved consult- 
ed, but it was not on that account his teachings were selected 
for the foundation of my essay, but because his book was the 
last one presented to us, and it is conceded on all hands to be 
amongst the best, if not the most excellent, work on obstetrics 
extant. In the matter of diet, Hodge is not nearly so precise 
a3 most recent writers; he merely requires that it be “low, 
simple, farinaceous articles, neither hot nor cold,” whiie most 
authors name the particular articles of food to be taken, and 
some of them give a special diet for each day for a fortnight 
or more after parturition. 

Perhaps we can not more profitably occupy a few minutes 
than in briefly reviewing the teachings of some of the modern 
obstetric authors on the points we have under consideration. 

Bedford says “one point 1 wish strongly to impress upon 
your recollection—keep your patient in the recumbent position 
Jor at least ten days after delivery.” Bedford must be one of 
the practitioners that Hodge complains of for letting their pa- 
tients up in eight or ten days. In regard to diet Bedford pre- 
scribes “ gruel, arrowroot, tapioca, boiled rice, tea and toast, 
soft boiled eggs, ete., for four or five days, and then if all 
“pass on favurably she may have meat and vegetables, and 
begin gradually to resume her ordinary diet.” 

Cazeaux tells us that the newly delivered takes a delightful 
slumber and “after the first nap she might sit up in bed for 
a few moments and take a little broth.” Why do not the 
wombs of all Cazeaux’s patients slip down to the bottom of 
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the pelvis ¢ 3ut he reqnires common women to stay in bed 
nine days, and those in easy circumstances two weeks. He 
commands the woman to be limited to “a little porridge two 
or three times a day, and some breth during the mght,” for 
one or two days, and ther return to her ordinary diet by the 
twelfth or fitteenth day. During the whole lying-in he allows 
the woman no water to drink but requires her to use instead, 
various preparations of art “such as a solution of gum, or an 
infusion of mellows, or violets or linden, the orange or cham- 
omile flowers, ete., ete. It seems scarcely credible that a 
standard text-book, published only seven years ago, should 
promulgate such nonsense, Cazeaux is further particular to 
declare that no acidulated drink must even be allowed to those 
who nurse. Why, he does not vouchsafe to say, but I have 
heard women assert that acids taken by the mother will give 
the nursing child colic. I know of nothing in medical science 
to warrant such a conclusion. Did anybody ever witnesssuch 
a result ¢ 

Tyler Smith directs that all patients, when circumstances 
will permit of it, should remain horizontal for ten days ; and 
the diet should be light, without meat, until after lactation is 
established, when substantial food should be given. Ile warns 
against the protracted use of innutricious food by asserting 
that most cases of puerperal mania he has seen were caused 
by exhaustion. If any other writer has announced this con- 
clusion I have not seen, or remembered it; but if it be trne, 
it constitutes a very urgent reason for puerperal women being 
allowed an acceptable and nutritious diet. 

Cock, in his excellent little manual of obstetrics requires 
“women to be kept in bed until after the fitth day, . . expect 
to be about the house in the third or fourth week.” “ Diet 
first four days, slops, tea and toast, soda biscuit, bread, pana- 
da, arrowroot, oatmeal or Indian gruel, tapioca, sago, chicken 
or mutton broth.” Now mark the declaration that follows 
this farrago of fluids, “ This liquid diet is not usually as di- 
gestible as solid food ; after ascertaining this, use mutton, 
chicken, oysters, game, beet, eggs.” It seems to me it would 
be wiser to give these latter articles in the beginning without 
first experimenting with the former, and the more so that no 
one has ever advanced a single adequate fact to deprive a 
puerperal woman of solid food if she prefers it. Cock closes 
this poragraph with the recommendation that the woman 
“ gradually return to ordinary diet, avoiding acid articles for 
the sake of the child.” There it is again, nothing sour to the 
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mother lest the child suffer; but whether is the digestion of 
the child that is to be spoiled by the acid, or it is to make the 
nursling the victim of an acerbity of temper, the author does 
not inform us. 

Meigs says: “I have found that many of my patients, and 
some in the class of what are called the “upper ten thousand, 
were destitute of all symptoms of indisposition. Such people 
might get up, and I have seen elegant women yet up, and be 
about on the third day, without pretense of after indisposi- 
tion.” Ilaving candidly enunciated these truths, important 
and full of significance as they are, it is quite surprising that 
a man claiming to bea philosopher should proceed thus: “still 
it is a safe rule to advise the keeping of the bed for many days, 
... arest of nine days is a short rest after nine months of 
fatigue crowned by the exhausting conflict of labor.” Nine 
months of fatigue! s£es, surely, given the nine months of 
fatigue with a conflict at the end of them, and nine days rest 
don’t appear too much; one day per month, thirty days fa- 
tigue with a small conflict to one day’s rest! There is both 
euphony and mathematics in this method of presenting the 
proposition, albeit we can discover neither science nor sense, 
Meig’s dict is “tea, bread, gruel, vegetable jellies and panada, 
for three or tour days.” 

Churchill presents the following: ‘The patient should 
never leave her bed, even to have it made, before the sixth 
day; and if she can be persuaded to limit her exertions to 
this point for eight or nine days, so much the better.” “ Gruel, 
panada, etce., for three or four days, then some broth, and on 
the seventh or cighth day some chicken or mutton, with some 
wine and water.” This wine and water on the seventh or 
eighth day is a remnant of an old practice that stimulates the 
puerperal woman strongly with the alcoholic spirits, from the 
termination of labor, under the idea that she was very much 
exhausted and depressed. The practice was about extinct in 
the day of Churchill, but he generously pays this tribute to a 
former prejudice. Since Churchill, no author, I believe, 
teaches the use of stimulants for ordinary well doing patients 
but all who precede him, that I have consulted, allow wine, 
ale, porter, or some other form of alcohol in small quantities 
and dilute, sometime during the puerperal state, though all 
condemn it in the earlier stages. 

Ramsbotham orders a change of linen in an hour or an hour 
and a half, but the patient must “not be allowed to get out 
of bed, either to sit or stand; nor must she of her own accord 
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move hand or foot in the way of exertion.” Why not at once 
secure her superior extremities with a straight jacket, and her 
inferior with gyves¢ What business has a woman to have a 
baby if sne does not want to be pinioned? Ile permits the 
patient, after a week, to be laid on a sofa and have her bed 
made, after a fortnight she may put her feet to the “ ground” 
and take an occasivnal walk about the room. Tle orders tea, 
toast, and farinaceous food for three days, some chicken or 
mutton broth on the fourth day, a light pudding added on the 
fifth; in 4 week allows a small quantity of solid meat, and 1 
a fortnight “a glass of wine and water, or mild malt liquor 
may be taken.” ‘The delicacy of Ramsbotham is something 
really touching. He directs the bandage to be put on by the 
nurse fur he “ can not help thinking there is something highly 
indelicate in its being applied by a man.” Certainly! and 
would it not also be best, to deliver the woman with the -ac- 
coucher’s hands properly gloved? Might not the possessor of 
such refined sensibilities receive a fatal shock through touch- 
ing a woman with uncovered digits ? 


Ramsbotham’s book was published in 1842, and we will not 

ursue this examination of authors farther back. We have 
fad eight witnesses on the stand, and what a muddle their 
testimony makes, All agree that paerperal women, for the 
first day or two, should be fed on slops, or other, so called, 
light diet; and this is about the only point npon which they 
are unanimous, without it is that a puerperal woman has no 
natural tastes or desires that her ductor or nurse is bound to 
respect. 

Can there be more conclusive testimony that these artificial 
rules are not necessary than the disagreement of the rules 
themselves as laid down by their several advocates, One 
accoucheur directs that the newly delivered woman takes a 
little nap, then sit up in bed and partake of some nourishment ; 
another says she must make no exertion, move neither hand or 
foot for an indefinite time; a third requires her to keep in 
bed for four weeks at least; while most authors assert the 
necessity for keeping the horizontal position for eight or 
ten days. It is a remarkable fact that of all the women 
subjected to this great variety of treatment but very few 
perish, indeed, most of them do pretty well, everything 
considered. The logical inference is that the regimen pre- 
scribed in neither case is essential, but that the patient is car- 
ried through by some force not included in either prescription, 
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and therefore better than that in either. Let us profit by this 
logic. 

To my apprehension Bard had the warrant of both experi- 
ence and science for advising that “atter one or two days 
women should rise from their beds, and sit up for a longer or 
shorter time every day, according to their strength and ineli- 
nation.” If I were to offer an amendment it would be to 
strike out “one or two days,” but this would be very nearly 
a work of supererrogation, for it would not often happen 
that either strength or inclination would inspire women to 
rise within that time. I would, however, not only allow 
them to sit up, but to walk about, “according to their 
strength and inclination,” being careful to instruct them 
how to estimate their strength and to measure their inclina- 
tion. 

After uncomplicated labor, if it has been severe and pro- 
tracted, the woman is tired, exhausted and sore, and needs 
and will unadvised, take rest of longer or shorter duration, 
Under this rest she will recuperate, and in a varying period, 
one, three, five days, she will be able to sit up, first in bed, 
then in a chair, and presently to move about on her feet, 
beginning with a very limited effect in this direction. Now, 
what is there in her condition that shall properly forbid her 
to fulfil this instinctive desire? There must be something 
to determine her stay in bed, what better indication to leave 
it can there be than her own sense of ability coupled with 
willingness? Do we not know that in all other cases of 
exhaustion, strength and vigor come more generously and 
pleasantly to those who leave their bed as soon as able? 

Having kept the bed recumbently until more rest and a 
certain amount of recuperation has given a patient a sense 
of ability, added to a desire, to be up, is not all further 
confinement a source of debility that will render the patient 
less able to get up each succeeding day, and make her 
more liable to accident when she does rise? Certainly to 
my mind this proposition is so consonant with the present 
state of medical science and observation as to challenge ac- 
quiescence on all hands upon this annunciation withvut 
special proof. 

But if authors are irrational and unscientific in their teach- 
ings as to the recumbency of puerperal women, what must be 
said of the rules and regulations laid down by them for the 
diet of the same patients? [Low odd it sounds tohear learned 
and experienced men give the most positive instructions for 
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various beverages, all more or less non-satisfying to the thirst, 
when the woman, if left to herself, would take water, the na- 
tural, and only proper drink, fulfilling every indication and 
satisfying every want. 

And the food: what is there in the philosophy of digestion 
and nutrition, or the pathology of them, fer that matter, that 
will justify the endless particulars about slops, and panadas, 
and broths, and the soft end of oysters, ete. etc., even defining 
the day, numerically, upon which each shall be used, as if the 
condition of the stomach was, by some inscrutable law of the 
puerperal state, made fit for the food announced by a certain 
lapse of time, instead of our selecting the food to meet the 
indicated wants of the stomach and system. 

To my mind, therefore, it is as clear as any other proposition 
in the whole round of medical science, that each puerperal 
patient should be looked at, and prescribed tor, as an individ- 
ual, having her own particular wants and necessities, and 
should not be regarded as one of a great number each of 
whom has precisely the same wants and necessities to be pro- 
vided for, and satisfied, by a grand, comprehensive, common 
rule. And, furthermore, I verily believe that the accoucheur 
who does not allow the previous habits and present condition 
of his puerperal patients, together with their instinctive de- 
sires and reasonable wishes, to temper his judgment and 
modify his management, is not living up to his privileges nor 
his duty, no matter how exalted his wisdom otherwise, nor 
how profound his lore. 

A difficulty of some magnitude in the management of puer- 

eral women is encountered in the state of their own minds. 
They have been so long accustomed to hear that women in 
their situation require an especial regimen that many of them 
do not listen favorably to advice that does not run counter to 
the promptings of nature, and are driven to doubt the propri- 
ety of any regimen which is not unlike that for any other de- 
parture from common normality. I need not stop here to dis- 
cuss the influence of the mental status over the physical orga- 
nization for good or evil. Its power is great anj acknow- 
ledged on all hands. Dr. W. F. Atlee, (American Journal 
of Medical Sciences, April, 1865, p. 468,) writes that “Dr. 
James Johnson eloquently says, ‘The heathen philosopher 
(Pluto, I think,) may have carried the idea too far when he 
traced all diseases of the body to the mind, ‘ omnia corporis 
mala ab animo,’ but assuredly so far as my observation goes, 
and it has not been very limited, a great majority of corpo- 
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real disorders spring from or are aggravated by mental per- 
turbations.” For many reasons there are few states of the 
system where the force of these mental disturbances is more 
impressive than in that of women in child-bed ; and those at- 
tendants will be most successful who recognize its importance 
and accord to it its proper weight and no more. We must be 
guided in giving our instructions somewhat by our patient’s 
prejudices or preconceived opinions, but the judicious physi- 
cian will always endeavor to correct, in a proper manner, 
whatever errors in this behalf his patieuts may have fallen 
into. 

In conclusion, one may express the hope that the time will 
soon come when obstetric authors will give the regimen of 
puerperal women such considerate investigation as will ena- 
ble them to present us with rules for its regulation framed in 
the light of more advanced medical science, and in accordance 
with a higher state of knowledge, abandoning the present 
method of treating the subject, which is, apparently, for each 
successive author to adopt a routine practice which shall, in 
some respect, differ from the routine of his predecessors. And 
in so doing, it appears to me, they only succeed in altering 
one folly by substituting or adding another folly. 


TREATMENT OF GUN-SHOT INJURIES OF THE 
HEAD. 





Dr. John Ashurst, Jr., devotes an article in the American 
Journal of Medical Sciences to the subject of “ treatment of 
gun-shot injuries of the head.” From the history of five cases 
recorded the following conclusions are drawn : 

1. In the large number of cases which die under conserva- 
tive treatment, it does not appear from the autopsies that the 
use of the trephine could in any way have averted the fatal 
issue. 

2. Many cases which recover without trephining would be 
seriously jeopardized by rashly admitting the atmosphere to 
the torn and bruised cranial contents, and thus placing them 
in the unfavorable circumstances of an open wound, instead 
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of leaving them in a safer position of a sub-cutaneous, or 
more strictly ‘ sub-osseous” injury. 

3. In those cases which recover after the use of the tre- 
phine, the instrument does not deserve the credit of the 
cure; for if there be already an opening through the skull 
the operation is unnecessary; and if there be not, it adds to 
the already serious injury a most dargerous complication. 

4. There is a close unalogy, though often forgotten, be- 
tween trephining and the resection of long bones. In com- 
pound fractures of the extremities we extract loose fragments, 
restore the others as nearly as possible to their proper places 
(“setting” the fracture,) and then trust the case to nature. 
Just so in compound fractures of the skull, it seems to me, 
we should content ourselves with removing the detached por- 
tions of bone, and restoring the rest if possible, by the eleva- 
tor, or otherwise, to their proper level, and then withhold 
our hands; conducting the after-treatment upon physiological 
and rational principles. Trephining is the most serious and 
fatal of all resections, and I believe the day will yet come 
when it will be looked upon as a matter of curious and antique 
surgical history, rather than as an actual and established mode 
of surgical treatment. 


ASCITES AND ITS TREATMENT. 


BY WILLIAM BAKER, M. A., M. D, 


Dropsies undoubtedly arise from a great variety of causes. 
They are frequently the mere consequence of disease in re- 
mote parts. Probably any obstruction to the circulation, what- 
ever that may be, and whether in the large viscera, the veins, 
the lymphatics, may be productive of asceties; this we term 
symtomatic dropsy, and our success will depend upon the na- 
ture and site of the obstruction. There are many cases of as- 
cities which we are justified in calling and treating as idio- 
pathic. The exact causes of such dropsies is certainly not 
clearly indicated, bat I should say it is strictly local: the heart, 
lungs, liver, kidneys, &c., appear perfect in structure and in 
function ; and it is probable that the effusion is caused b 
some morbid condition of the peritoneum. But in the cases 
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have lately witnessed I think that condition was not inflam- 
mation; there were no febrile symptoms, no tenderness or 
pain; the general héalth was not bad: the mechanical effect 
of the effused fluid might be blamed for all the discomfort that 
was experienced. The balance in secretion and absorption in 
dropsies is certainly destroyed, the exhalents are undoubtedly 
acting in excess, aud the cause may be vital or structural. [ 
have presumed it to be the latter, and strictly local, and there- 
fore have placed much confidence in local medication, which 
I strongly recommend in addition to all other indicated means, 

Three cases of what I will call chronic idiopathic ascites 
have lately fallen to my care—all strong, not unhealthy look- 
ing men, from fifty-five to sixty years of age. Two of them 
had led active and regular lives; the other, Mr. W , had 
oecasionally indulged, and committed errors in both eating and 
drinking: I will give some particulars of his case. 

Mr. W , aged sixty, had beei. aware of the gradually in- 
creasing size of his abdomen and its nature for somemonths; 
and in January, 1864, Ifound the effusion sufficiently 
large to have sanctioned tapping. Seven years before he had 
been under my care in a similar condition, and been perfectly 
unloaded by medical means alone; thereture, on this occasion, 
the former treatment was recurred to. It consisted of hydra- 
gogues, salines, with iodine, bitters, &c.; friction to the abdo- 
men, and continued pressure; the hip-bath, of a grateful tem- 
perature, every other night. The local applications used in 
succession were tincture of digitalis, various] y combined, mer- 
curial jiniment, and ointment of iodide of potassium. 

The above means were most diligently used for three 
months. The hydragogues acted most abundantly, frequently 
unloading him to the extent of four, five and six quarts in the 
twenty-four hours; yet the accumulation was not lessened. 
In April, thinking 1 might gain some advantage to my treat- 
ment by tapping, four gallons of dirty-red, watery fluid were 
abstracted. For three weeks after tapping there was no per- 
ceptible disposition to the return of the dropsy; but in a few 
days more the accumulation was again evident, and, in spite 
of the most vigorous use of ail my means, it uninteruptedly 
progressed. In July the distension was so great as to require 
a second operation, and four gallons and two pints of the same 
dirty-red looking fluid were removed. In a few days after this 
second tapping the effusion rather rapidly returned; yet the 
patient was comfortable, without the most trifling fever. Blis- 
ters were applied to the abdomen, the salines, the hydragogues, 
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&c., continued; and so soon as he had recovered from the 
blisters, the local application and pressure were resumed. 

This plan was steadily persisted in. The hydragogues were 
pushed to the most warranted extent till September, when it 
was ascertained by the ¢ape that the eflusion had increased. 
The salines, with iodide of potassium and hydragogues, were 
continued, and tincture of iodine was substituted for the for- 
mer local applications, the abdomen painted with it every 
night, the bandage to be ased of every comfortable degree of 
tightness, and the bath as before. In October the tape showed 
a trifling diminution of size; the means were continued, and 
in November the advantage was still more evident. Every 
week now told in favor of the treatment, and during Decem- 
ber the effusion was completely removed. On the Lst of Jan- 
vary, 1865, an occasional painting was recommended, and a 
course of salines, aperients, and bitters to be continued for 
some time. Mr. W is now well. The other two cases, 
in mach less time, yielded to similar treatment. 

Three cases of success are certainly too scanty to establish 
confidence in any particular plan of medical treatment where 
the post hoe and the propter hoc are so difficult to define. I 
know not if the tincture of iodine has been used by others in 
the same manner. At the present time I certainly attach 
much importance to it and deem it worthy of trial. The plan 
of treatment in Mr. W——’s case was little changed through- 
out; the hydragogues were probably pushed to a greater ex- 
tent before the painting with the tincture of iodine than after ; 
yet it is clear that no advantage was gained over the effusion 
until the painting had been continued for some time, and then 
the reduction was so slow, but uninterruptedly progressive 
under its use, that I certainly am inclined to attribute the prin- 
cipal benefit to it. In the treatment of dropsies, the most 

owerful means we possess are undoubtedly hydragogues. 
When the strength of the patient will allow, and there is noth- 
ing to contraindicate their continued use, we can generally 
succeed in unloading the patient, and in rendering him at 
least a temporary good. The best hydragogues are colocynth 


with croton oil, gamboge, jalap, and cream of tartar, or elateri- 
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um and colomel variously combined. For continued use there 
is nothing equal to, nor as manageable as, elaterium. My dose 
of elaterium is one-twentieth of a grain. With this dose | in- 
variably commence, and rarely find it necessary to carry it 
beyond one-tenth of a grain, in combination with minute doses 
of calomel, and squill pill, to which the compound genitan 
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mixture with sulphate of magnesia will be found a most effi- 
cient adjuvant, and may be taken with the elaterium pill every 
four, six or eight hours. In urgent cuses of cellular dropsy, 
where the powers of life are almost overwhelined by the effu- 
sion, I certainly prefer gamboge, jalap and cream of tartar. 
With three doses of this compound, one every four hours, [ 
unloaded a patient of Mr. Newstead, of Budwith, of twelve 
quarts in the twenty-four hours. 

This was a most urgent case, consequent upon taking cold, 
with serious organic lesion of the heart and lungs, and the 
hydragogues were required to be repeated twice. after suitable 
intervals of repose, for the full removal of the effused fluid, 
the result of jthe second administration was seven quarts; in 
the aggregate six gallons. 

Howden, Sept. 1865. 





CHINESE CUSTOMS DURING MENSTRUATION. 





At a meeting of the Edinburgh Obstetrical Society, Dr. 
Keiller stated that a naval officer, now stationed in China, 
had directed$his (Dr. K.’s) attention to the peculiar manner 
in which the Chinese women were accustomed to treat them- 
selves during menstruation. The gentleman referred to had, 
in his communication, enclosed a folded sheet of soft and ap- 
parently very bibulous paper, which he stated was similar to 
that generally used in China instead of the ordinary cloth or 
napkin used by females in this country. Dr. K. read from the 
letter he had received the following observations regarding 
the matter: 

“You will be much surprised and puzzled when you re- 
ceive this letter and its enclosure; so I will at once clear it 
up. I was talking to Dr. Medows, of Ningpo, about the per- 
sonal cleanliness of the Chinese being so bad, when he told 
me it was not so bad as I supposed, and mentioned that in one 
particular they were more careful than ourselves; that is, 
with women during their menstrual period, instead of using 
a cloth as European women do, they use the paper enclosed, 
which is folded exactly as it is in the envelope, except that I 
have turned down one end to make it fit the envelope. He 
tells mea belt is used, and a cloth to go over the paper and 
keep it in place. The Chinese amas (servants) to European 
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ladies refuse to wash the cloths which they use, and ladies 
therefore use the paper, and Dr. Medows tells me they prefer 
it. The Chinese always burn it. I do not know if such pa- 
per could be procured at home; but should ycu think it worth 
a trial in Scotland, I will be most happy to send you some, 
and make arrangements for your receiving a regular supply, 
should it be adopted to any extent, and no substitute found at 
home. I have troubled you with this because I believe small 
things contribute much to the comfort of all, and are more 
frequently overlooked because it is no one’s business. I have 
so little to do of my own at present that I have to look out 
for some.”"—Ldinburgh Medical Journal. 


CLINICAL LECTURES ON DISEASES OF THE EYE. 
By EK. L. HOLMES, M, D., of Chicago, 


Lecturer on Diseases of the Eye and Ear in Rush Medical College, and Sur- 
geon to the Chicago Charitable Eye and Ear Infirmary. 





THE ACCOMMODATION OF THE EYE FOR DISTINCT VISION AT DIF- 
FERENT DISTANCES, 





GENTLEMEN : 

We enter upon the study of a very interesting series of sub- 
jects. I will ask your particular attention to this and the fol- 
lowing Lectures, since there is comparatively little upon these 
subjects in your ordinary text-books. To the recent labors of 
Donders, Helmholz and Jaeger, we owe almost all the posi- 
tive knowledge that now places this chapter of ophthalmology 
upon a strictly scientific basis. 

The subject embraces the “accommodation” of the eye and its 
anomolies—Myopia, Presbyopia, Hypermetropia, Asthenopia, 
Astygmatism, and Paralysis and Spasm of the ciliary muscle. 

I need scarcely remind you that the eye may be compared 
to the camera of the photographer, the cornea and other re- 
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fracting media corresponding to the convex object glass, and 
the retina to the screen of ground giass, upon which the in- 
verted images are produced. It is well to recall to mind the 
fact, that rays of light do not pass straight{throngh convex 
lenses, but are rendered convergent as follows: Parallel rays 
converge at a distance behind the lens, equal to the length of 
the radius of its curvature. The more divergent, within cer- 
tain limits, the rays are made to fall, the further behind the 
lens they will be brought to a focus. The rays from 
very distant objects, since they are so slightly divergent that 
they may be regarded for all practical purposes as parallel, 
form images on the screen placed at a distance behind the lens 
equal to the radius of its curvature. The nearer the objects 
(within certain limits,) are placed to the lens, the more diver- 
gent the rays from these become, and consequently the further 
their images are formed behind the lens. The photographer 
therefore slides his sereen towards the lens for distant objects, 
or from it for nearer object3, and thus “ accommodates” his 
camera for objects at different distances. You will recollect, 
again, that the greater the deyree of convexity a lens posses- 
ses, the more it refracts the rays of light—or in other words, 
the shorter the distance behind it at which parallel rays are 
brought to a foeus. If we suppose the screen and lens of the 
camera placed at a suitable fixed distance from each other, 
absolutely distinct images could be obtained of those objects 
only which were situated at one certain distance before the 
camera. Objects nearer or further than this distance would 
form images respectively behind or in front of the screen, and 
consequently imperfect images on the screen itself By sub- 
stituting, however, for the lens in the camera, those of greater 
convexity, for nearer objects or of less convexity, fur more 
distant objects, distinct images may be formed on the screen. 
Thus there are two ways by which the photographer may 
“ accommodate” his camera, or in other words, change its fo- 
cus—either by increasing or decreasing the distance between 
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the lens and screen, or by substituting lenses of greater or 
less convexity. 

I trust I shall be excused for dwelling thus long upon these 
simple illustrations. I think they will aid you in compre- 
hending the subject of accommodation and the abnormal con- 
ditions of the eye, which disarrange this faculty. 

The convex surfaces of the cornea and crystalline lens are 
the important elements in the refracting media of the eye 
which aid in forming images of external objects upon the re- 
tina. 

It has been supposed by some physiologists that the degree 
of convexity of the lens as well as of the cornea was un- 
changeable; that the eye when Jooking upon distant objects 
was in a state of rest or relaxation ; that in looking upon near 
objects the recti muscles so pressed upon the selerotic as to 
elongate the globe, thus increasing the distance between the 
retina and lens—as the photographer elongates his camera by 
removing the screen further from the lens. 

This theory of accommodation is now almost wholly dis- 
carded by physiologists, for it has been shown that the recti 
muscles may be all paralyzed and yet the power of adjustment 
may remain intact. 

Others have supposed that accommodation depended upon 
the notions of the pupil (iris,) since in looking at nearer ob- 

jects the pupil contracts and the pupillary edge of the iris ap- 
proaches slightly towards the cornea. This movement was 
supposed to draw the lens forward, thus increasing the dis- 
tance between the lens and;retina. It has been demonstrated 
however, that the iris may be torn from the eye and yet the 
power of accommodation be undisturbed. 

It should, nevertheless, be borne in mind, that while the 
iris and recti muscles are in no way the essential ageuts of 
normal accommodation, they still perform their functions in 
true harmony with the organs of accommodation, the muscles 
rotating the eyes, and the iris regulating the amount of li gh 
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which enters the eye, and also serving as a diaphragm. We 
shall soon have occasion to examine the influence of the recti 
muscles upon the accommodation of the eye in some forms of 
disease. 

The normal adaptation of the eye for vision at different dis- 
tances is effected by changes in the form of the crystalline 
lens. These changes have been demonstrated by eminent 
physiologists in a simple manner, which may be well illns- 
trated by a familiar experiment. If two convex lenses, one 
of greater and the other of less convexity, be placed at a given 
distance from an object, the reflected image from the more con- 
vex will be smaller than that from the less convex lens, 
Hence the convex surface of the cornea gives a larger image 
of a luminous object than the convex surface of the crystalline 
lens, as can be readily seen when a lighted candle is held be- 
fore anormal eye. If now the head of an individual and a 
suitable luminous object be fixed at a proper distance from 
each other, by an apparatus adapted for the purpose, the 
length of the image on the cornea, and that on the lens may 
be most accurately measured by a dilicate optical instrument 
of peculiar construction. It is found with this instrument 
that, while the cornea gives an image constantly of the same 
length whether the eye is accommodated for near or distant 
objects, the lens gives a shorter image when the eye is fixed 
upon near than when fixed upon distant objects. Hence it 
follows that the crystalline lens becomes more or less convex 
according as the eye is fixed upon near or distant objects. 

From what has already been said, you perceive that the fol- 
lowing changes take place in the eye when fixed upon near 
objects: the lens is more convex—the pupil contracts—the 
anterior portion of the lens and the pupillary edge of the iris 
approach slightly towards the cornea; the two internal recti 
muscles slightly contract to render the axes of the eye more . 
convergent. The reverse of these changes takes place when 
the eyes are fixed upon distant objects. 

The changes occurring in the form of the crystalline lens, 
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as above described, are demonstrated beyond question. The 
precise manner, however, in which they are produced, is still 
somewhat difficult to comprehend. The ciliary muscle is now 
recognized by almost ail authorities as the apparatus by which 
they are accomplished. The following explanation, although 
not entirely satisfactory, is, perhaps, the most rational that 
can be given: 

An innate power of traction peculiar to the Zonula of Zinn 
or suspensary ligament of the lens, acting in all directions 
upon the periphery of the capsule of the lens, tends to increase 
its circumference, and consequently to flatten its convex sur- 
face, which is supposed to be the condition of rest of the or- 
gans of accommodation—the eye being thus adjusted for dis- 
tant objects. 

Whenever the lens is relieved from the traction of the zon- 
ula, it assumes, from its own inherent properties, a more con- 
vex form. It is a fact worthy of notice, that whenever the 
eonnection between the lens and zonula is ruptured, the lens 
at once becomes much more convex. After death, also, when 
the zonula has lost its power of traction, the lens immediate- 
ly becomes more convex. 

The contraction of the annular and radiating fibers of the 
ciliary muscle tends to shorten the width of the muscle, and 
to raise the ciliary processes towards the axis of the eye, there- 
by, as the zonula is attached to the processes, decreasing the 
periphery of the zonula. This removes the traction on the 
capsule of the lens, which at once, from its inberent tendency, 
assumes a more convex form, the eye thus being accommo- 
dated for near objects. 

The plates which you have before you illustrate the changes 
in the form of the lens, and of the ciliary band in accommo 
dation for near and for distant objects. 
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AN EXTREMELY DIFFICULT CASE OF MID. 
WIFERY. 


By G. P. PAOLT, M. D., Chicago. 








Presentation of the foot, arm, and umbilical cord before a very high standing 
segment of the head. Katraction with the forceps, of a living child. Adhe- 
sion of the placenta and extraction of the same. 








On the evening of the 14th November, I was calied to see 
a poor Swedish woman, 29 years of age, well built, who had 
menstruated regularly from the age of 17, and previously had 
been delivered of three children. Her mother bad been de- 
livered of ten children, and always with great difficulty, and 
like her mother, this woman’s previous delivery had been very 
tedions, for five years ago when she was delivered of her first 
child she suffered a three days protracted labor, and the phy- 
sician who attended her had to extract, with instruments, a 
dead child. She suffered from that time of a rupture of the 
perineum, close to the intestinum rectum. The second birth 
she had a year and a half ago; after two days suffering she 
was delivered of a full-born child, with a breach presentation. 
Both of the above mentioned cases commenced with an early 
flow of liquor amnii. 

The 13th of November, early in the morning, the patient 
experienced a sudden flow of liquor amnii, which continued 
to flow in small quantities. She called for a midwife of con- 
siderabie experience, but feeling rather nervous about this 
case, the midwife requested my attendance. On examination 
I found the os uteri dilated to the size of a twenty-five 
cent piece. Liquor amnii had disappeared, and inside of uterus 
I felt a hand presenting ; above this a larger round but mobile 
part of the foetus, which I considered a part of the head. But 
after the lapse of a couple of hours, when I again examined 
her, I could not reach anything else but a small part of an 
extremity which was situated high over the right os pubis, and 
it was impossible to determine whether it was an arm or tibia ; 
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the rest of the pelvis seemed to be empty. The hand which 
I for a short time could feel in the peivis, and the head being 
near the same, were facts which spoke in favor of a shoulder 
presentation, and the extremity which I could reach was a 
part of the arm; and my suspicion was still more strengthen- 
ed on examination of her unequally dilated abdomen, where 
the broad uterus, bending to the right, seems to indicate an 
oblique situation of the foetus. The palpitations of the heart 
of the foetus were plainly heard below the umbilicus, about 
four inches in a transverse direction. 

The greater part of the night she rested well; early in the 
morning she commenced to feel pains of a short duration. 
The 15th of November, at 9 o’clock, A. M., when I again ex- 
amined her, the mouth of the uterus was very much con- 
tracted and swollen, that I could with difliculty introduce my 
finger. I was rather surprised to feel high up in the pelvis, 
on the right side, the toes, and back of this the outside mar- 
gin of a foot, and behind this another foot, and this was all 
of the foetus that I could discover. No pains appearing, the 
woman was quiet till 4 o’clock, P. M. On examination then 
I found plainly the head at the right side, and also a foot, 
while the margin of the other foot I could not without danger 
reach, and it seemed thus doubtful whether what I supposed 
on previous examinations to be the margin of a foot, was not 
the margin of a concealed hand. 

A couple of hours later, regular pains appeared, and at 7 
o’clock, when I repeated my examination, I found the uterus 
dilated to the size of a silver half dollar. Now I felt to the 
right of the foot a strong pulsating loop of the umbilical cord, 
and above this a part of a long small bone, which later proved 
to be the margin of ulna, and a little higher np a couple of 
joints of the fingers. 

On the ground that the uterus was not sufficiently dilated, 
there was nothing to be done but to wait and observe the 
slowly increasing pains. During the middle of the night the 
pains commenced to be powerful and also very painful, and 
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the uterus was dilated to the size of a silver dollar, and the foot 
and umbilical cord outside of the orificium, and the uterus 
in the upper part of the vagina. High up in the frontal part 
of the pelvis, I plainly felt an under arm laying across, which 
I could follow up to the elbow joint, and behind this above 
the entrance of the pelvis, I felt the head and small part of 
its suture. 

Now the image of a complicated foetas presentation began 
to be clear to my mind, because it was possible that the ob- 
lique irregular shaped uterus was the cause of the oblique 
direction of the foetus. When we take into consideration the 
rather spacious entrance of the pelvis, and that to the left 
laying head, which for atime was prevented from entering 
into the same, while earlier and so much easier the right foot, 
arm, and umbilical cord had an opportunity to sink down in 
the right side of the pelvis. As neither the arm or foot could 
be brought back, and the threatening danger of the foetus 
spoke tor an early delivery. Under these circumstances 
there was scarcely anything to be done but turning by the 
feet, and extracting the foetus, however doubtful the prognosis 
might seem, so far as regards the safety of the foetus. 


In the meantime the slow dilation of the uterus and undis- 
turbed pulsations of the umbilical cord, allowed me to delay 
the delivery for a short time, which I rather chose, as I che- 
rished a faint expectation that under the increasing pains the 
perceptible head, which I thought was occiput, would press 
down so much in the entrance that I could apply the forceps, 
and the expectation was fully realized. After I had patiently 
waited an hour, the slow pulsations of the umbilical cord in- 
dicated a quick operative delivery. In the meanwhile the 
uterus was well dilated, and the occipital part of the 
head was sunken further down the entrance. In my convic- 
tion that the prognosis was more favorable both for the 
woman and foetus, I then tried the application of Professor 
Hodges forceps, and with great care and repeated slight rota- 
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tions, I succeeded in applying the right branch in spite of the 
obstructions of the over arm and tibia. 

The rest of the operation was not difficult, as the head and 
the under arm in front by a couple of tractions had been brought 
down beside the foot in the cavity of the pelvis; and by the 
next traction with the complete descent of the umbilical cord 
and arm, the head entered the vutside parietes. 

On examining the living child, I found the right hand and 
foot considerably swollen, and an impression on the right 
frontal bone, which testified the relative situation and pres- 
sure of the foetus in the pelvis. 

After the delivery, a sudden hemorrage appeared, which 
produced a very small feeble pulse with a sudden chilliness. 
I took such precaution as to master the hemorrage. After 
waiting a while for the contractions of the uterus, and subse- 
quent expulsion of the placenta, I considered it would be judi- 
cious for the extraction of the same, as the hemorrage again 
appeared, and introducing my hand into the uterus, I discover- 
ed a partial adhesion of the same, and by careful manipula- 
tions, [ extracted nearly the whole; the remaining part was 
expelled on the fifth day. On the 13th day this woman left 
her bed quite well. 


TANNIN; ITS USE IN PRURITUS VULVA AND 
VAGINA. 





This distressing and not infrequent affection, has been more 
or less elaborately treated upon in all our standard works up- 
on gynecology, yet the intractable nature which it sometimes 
assumes, proving rebellious to approved medication, imperi- 
ously demands that anything capable of impressing a reme- 
dial influence upon it, should not go unmenticned, which is 
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my apology for proposing the addition of Tannin to the 
armamentarium of remedies for this disease. 

There are probably few diseases more distressing than the 
one under consideration, causing, as it sometimes does, men- 
tal depression, nymphomania, and consequent seclusion from 
society. Yet in some of the most intractable cases that 
have ever come under my care, the tannin has effected a 
cure, after failure with the most approved remedies, and 
when the condition of the patient was pitiable in the ex- 
treme. In one intractable case of two years duration, 
which came under my care, after having undergone a va- 
riety of treatment from two excellent physicians, the tannin 
succeeded perfectly, after failure with Prof. Meig’s recipe, 
and other standard remedies. 

In idiopathic pruritus vulva and vagina, my experience 
would lead me to regard it as much a specific as quinia for in- 
termittents, or sulphur for the acarus scabiei. In the symp- 
tomatic variety, its remedial agency is less decided, but far 
superior to that of any other agent that I have ever employ- 
ed. Here, of course, the remote cause must be songht for 
and appropriately treated as far as practicable, be it disease 
of the uterus or its appendages, ascarides im the rectum, 
vesical irritation, or whatever it may be, lest a recurrence of 
the disease take place. 

I usually employ the following recipe: Ri. Acidi Tannici, 
Zi. Adepis, Zi. Fiat unguentum. To be applied twice or 
thrice daily, to the diseased surface, or as an extemporaneous 
prescription of a teaspoonful of powdered tannin, to a table 
spoonful of lard. Should it produce smarting, which it rarely 
does, the strength of the recipe should be reduced. 

When the disease is symptomatic of uterine disease, in ad- 
dition to the local treatment advocated by our gynecologists, 
I can confidently recommend the following prescription as 
an efficient alterative: Finely ground Helonias Dioica, 3 ii.; 
finely ground Cimicifuga Racemosa, 3i.; Senecio Aureus, 
3i. Digest for fourteen days in a quart of good wine or 



































ee 

















ORIGINAL COMMUNIGATIONS. 561 





whiskey. Dose from a half to a table spoonful three times a 
day, preferabl y given after meals. 

Should the patient be anemic, some chalybeate should be 
exhibited. Of the different chalybeate preparations, Squibbs’ 
pyrophosphate of iron commends itself to our confidence by 
ite solubility, almost tastelessness, and general acceptability to 
the stomach. 





We would request the writer of the above article to send 
us his name and address, as we have unfortunately lost, if we 
have ever received them.—Eps. Journat. 





THE MORTON TESTIMONIAL. 





Dr. William T. Morton, whose good fortune it was first 
publicly to demonstrate the practicability and safety of using 
ether as an anesthetic agent, recently visited this city soli- 
citing money to reimburse him for expenses he claims to have 
incurred in disseminating a knowledge of the discovery, and 
establishing the practice of using this remedy for preventing 
pain. Since 1846, Dr. Morton has been engaged in one un- 
remitting struggle to secure to himself, the most ample pecu- 
niary reward, that he hoped might flow from his connection 
with this felicitous discovery. From year to year, he has 
importuned Congress for an appropriation from the public trea- 
sury—a number of times engineering his bill through one 
house only to loose it in the other——until at length the fruition 
which before had eluded his grasp, seemed within his reach, 
for a bill giving to him $200,000, having passed one branch 
of Congress, was lost in the other, by a single vote. This 
defeat in the very moment of victory, was the last straw that 
broke the camel’s back, and giving up all hope of being re- 
warded from the national treasury, he determined to make a 
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direct appeal to the people, and endeavor to obtain tlie $200,- 
000 through the somewhat complex machinery of the “ Mor. 
ton Testimonial.” The anesthetic agents are conceded by all 
to be among the most precious boons that a kind Providence 
has bestowed on suffering mortals, and that Congress should 
persistently refuse to reward Dr. Morton, would seem to im- 
ply great national injustice. Our good name as a people, re- 
quires an explanation of this apparent neglect. Dr. Morton’s 
misfortunes of which he complains, legitimately flow from his 
own acts. He seems to be so lacking in native dignity of 
character as never to have viewed the great discovery in any 
other than a pecuniary light. This inspired him first to at- 
tempt to keep the remedy asecret, under the name “ Jetheon,” 
and then to obtain for anesthesia a patent, designed to pre- 
vent the freedom of its use. He has, too, very unjustly and 
unwisely attempted to suppress the claims of Wells, Jackson 
and Long, to any participation in the honors due to this dis- 
covery. To have spent money to secure congressional action 
in his behaif was folly, and if he has done so to induce the 
world to accept the proffered blessing, it was unnecessary. 
No such effort was ever made in the west, and certainly in ne 
place was the agent more speedily or generally used than 
here. Indeed in no part of the world did the remedy meet 
sufficient opporition seriously to retard, much less to endanger 
its universal acceptance and approval. The final resort to a 
“testimonial,” is a novelty—rot so much in outline and sub- 
stance—as in the manner of its execution. We had been ac: 
customed to look upon such movements as the spontaneous 
pulsations of the popular heart, quickened by a sense of gra- 
titude and obligation, and had supposed that the recipients of 
these demonstrations, if not passive observers of such move- 
ments, at least lent them only clandestine aid and encourage- 
ment. But Dr. Morton has reversed all this and boldly pre- 
sents himself in the attitutude of a needy supplicant for the 
nation’s gratitude, and specifying that it be rendered in a sub- 
siantial pecaniary form. 
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It is painful to witness such indelicacy, and especially when 
it is exhibited by one who is even nominally a member of the 
profession of medicine, and who has indissolately associated 
his name with the origin of anesthesia. We think Congress 
ought to have made a generous appropriation, to be divided 
among those who are admitted to have been jointly instru- 
mental in perfecting this discovery, and since it has failed to 
do so, there seems a propriety in individuals supplying the 
omission, and we are glad to know that in this manner Dr. 
Morton has, in the eastern cities, received munificent tokens 
of popular favor. But in the west, this is asked in a manner 
most likely to defeat its object. The germ of mendicity is 
found in the very dregs of the mind’s endowments, and does 
not harmonize with the stalwart self-relying spirit of our peo- 
ple, and no unmaimed person can ask alms of them without, 
in some degree, forfeiting their respect. We know nothing 
of the pecuniary results of Dr. Morton’s visit to this city, but 
should not be surprised some day to read the history of his 
experience here, added as a supplemental chapter to the work 
he published some years since, in which are narrated the 
trials and tribulations of a public benefactor. 
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Acowrentan Amputation or THE Tonaur.—A boy, sitting 
on the shaft of a wagon, was jerked off, and his face crushed 
by one of the wheels. He received a compound fracture of 
the inferior maxilla, and the edge of the bone turning inward 
completely amputated the tongue at its base, with the excep- 
tion of a few shreds of tissue. There was free but not trou- 
blesome hemorrhage. He gradually recovered, and when he 
left the hospital, his method of speech, thongh very confused 
and mumbling, was by a little trouble, intelligible—Zondon 
Lancet, 
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COOK COUNTY HOSPITAL. 





The Chicago City Hospital was taken possession of by the 
National government during the war, and used as an Opthal- 
mic Hospital. The close of the war rendering it no longer 
necessary for this purpose, it was restored to the city govern- 
ment, who have transferred it to the County, and it is to be 
opened as a county institution under the name of the Cook 
County Hospital. It is a large and commodious building, and 
well arranged for the purposes for which it was designed, and 
being the only public Hospital in a county numbering more 
than 200,000 people, gives assurance that it will be filled with 
every variety of disease. The Medical and Surgical Board 
is composed of well known members of the profession in this 
city, and their appointment guarantees to the inmates of the 
Hospital skillful and faithful attendance. The Board is as 
follows : 


Artenpinc SurGrons.—George K. Amerman, M. D.; R. 
Bogue, M. D.; Chas. G. Smith, M. D. 

Consu.tina Surcrons.—Jos. W. Freer, M. D.; Wm. Wag- 
ner, M. D. 

Atrenpine Paystcrans.—Thos. Bevan, M. D.; J. P. Ross, 
M. D.; H. W. Jones, M. D. 

Consuttine Paysicrans.—H. A. Johnson, M. D.; BR. C. 
Hamill, M. D. 
Parno.oaist.—Henry M. Lyman, M. D. 
W arven.—Benjamin Chase. 
Marron.—Mrs. B. Chase. 
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PROF. BRAINARD’S VISIT TO EUROPE. 


Prof. Brainard has left this city, and in the early part of 
January will sail from New York for Europe, where his fami- 
ly has been some months past. He goes for respite from the 
heavy professional labors from which he could not escape while 
here, for improved facilities for scientific investigation, to re- 
new his association with the medical savans of the old world, 
and to observe what has been done and is now doing in the 
profession abroad. He will return in the autumn of 1866, in 
time to give his next course of lectures in the Rush Medical 
College. When he left, the class of students which he has 
instructed this winter, marched in procession to the train in 
which he took his departure, to offer to him their parting salu- 
tation, and as a token of their respect, attachment and esteem. 
Relating to this subject, we have received the following no- 
tice of a meeting of the class, the resolutions presented to 
Prof. Brainard, and his reply to the same: 





Cuicaao, Dec. 29th, 1865. 
At a meeting of the Students of Rush Medical College, 
called to consider the departure of Professor Brainard for 
Europe, the following resolutions were unanimously adopted : 
Lecture Room Rusa Meproau Cotieaer, 
December 26th, 1865. 
Wuerras, Having been informed of the purpose of our 
honored President and Professor of " theclondl -9 Brainard— 
to depart soon for Europe, upon a visit of scientific research, 
and for the restoration of his health; And whereas, the Stu- 
dents of Rush Medical College feel a lively interest in the 
welfare and prosperity of their distinguished teacher, there- 
fore be it 
Lesolved, That the members of this class do hereby tender 
to Prof. Brainard their unfeigned regards, with their best 
wishes for a safe and prosperous passage to the old world, 
where, temporarily relieved from the arduous duties of the 
profession he has so long adorned, he may find such quiet and 
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comfort as will speedily and completely restore his health, 
partially deranged during his long continued services, faith- 
jully performed, in the advancement of science. 

Ltesolved, That while we sincerely regret the necessity of 
his departure before the expiration of his present collegiate 
term, we do cheerfully submit to our present loss, believing 
that the profession at large will be benefited—no little—by 
his dipping pens, and comparing notes with the medical 
savans of the east—the Philosophers of the Old World. 

Resolved, That while we invoke all the pl easures and bene- 
fits to be derived from a sojourn with his trans-Atlantic friends 
and admirers, we do most humbly petition fur the Doctor a 
safe and pleasant “ Teseeadie- yes & 5 - where, again arrived, 
he may—by the providence of God—live long to enjoy the 
fruits of his attainments in that profession which is proud to 
avknowledge him as one of its bright and leading men. 

Lesolved, That a copy of these proceedings be presented to 
Professor Brainard, and that copies be furnished Tur Cur- 
caGo Mevrioar Journat and city press for publication. 

Jno. W. Crate, 

M. P. Siewortn, 

N. T. Quates, 

G. M Cuamper.iy, 

C. F. Knapp, 
Committee on Lesolutions. 

Unanimously adopted. 

J. B. Eopert, President. 
W. W. Morray, Secretary. 


Cuicaco, Dec. 27th, 1865. 


To Messrs. Jno. W. Craig, UM. P. Sigworth, N. T. Quales, 
G. M. Chamberlin, C. F. Knapp, 


Committee of the Class of Rush Medical College. 


GENTLEMEN : 

I beg you to convey to the class my heartfelt thanks for 
the kind and too flattering resolutions which they adopted 
and presented to me. 

My interest in the institution with which we are all con- 
nected, is unabated, and must remain so as long as | live. 

It will, therefore, be my pleasure as well as my duty, to 
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resume, at the commencement of the next course of lectures, 
my position as a teacher in Rush Medical College. 

Please convey to the members of the class, gentlemen, my 
grateful acknowledgments for their kindness, and my warm- 
est wishes for the welfare of each one of them. Accept, al- 
so, for yourselves, the thanks and kind wishes with which I 
shall ever remain, 

Yours most truly, 
; Daniet Brararp, 
Pres. and Prof. of Surgery in Rush Med. College. 


—<$_$____.—__ ___.. 


CAUSES OF EXEMPTION FROM MILITARY SER- 
VICE. 





Jno. R. Lewis, M. D., D. D.8., has compiled in the Den- 
tal Cosmos, some interesting statistics relating to the causes of 
exemptions from military service, from the Report of Surgeon 
J. H. Baxter, U.S. Volunteers, to the Provost Marshal Gen’l. 

The total number examined in 1863 was 255,158, of these 
95,134 were exempted. 

The ratio of exemptions per 1000 agrees very nearly with 
those in Great Britain, France aud Belgium. That for 1863 
in this country being 314.02; in Great Britain, from April, 
1842, to March, 1852, the ratio per 1000 was 345.; in France, 
1831 to 1843 inclusive, 324.40. Although the aggregate ra- 
tio of exemptions are nearly the same in the different coun- 
tries, yet the ratios of exemptions for certain diseases differ 
widely in this country from those in Great Britain and France. 
The exemptions on account of loss of teeth, for example, were 
in this country 20.49 per 1000, while in the other countries 
mentioned they were only from 7 to 9 per 1000. Exemp- 
tions on account of scrofula and syphilis in the United States 
was 5.16; in Great Britain, 28.52; in France, 10.5. (The 
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number of exemptions in this country on account of syphilis 
would probably be much greater should a draft be necessary 
a few years hence.) 

From these statistics it seems the number of exemptions in 
1863 were greater than in 1864. 





GUN-SHOT WOUND. 





Dr. G. A. Wunsick, late Assistant Surgeon U.S. Vols., 
reports in the New York Medical Journal a case of gun-shot 
injury of the median and internal cutaneous nerves of the 
right arm, which was treated unsuccessfully by dissection of 
the cicatrix from the nerves, and excision of a portion of them, 
together with subcutaneous injections of morphia. 

The patient, a soldier, suffered intense pain, symptoms of 
trismus supervened, and amputation was resorted to eventu! 
ally and the patient recovered. 

[Several cases somewhat similar to this one came under 
our observation during the war, in some of which the ordi- 
nary means failed to affurd relief. In the case of a soldier 
in a field hospital near Murfreesboro’, Tenn., in which the 
injury was of the nerves of the leg, the only relief he had 
was when the part was immersed in cold water. ] L. 


Norice.—The Dissecting Room of Rush Medical College 
will be open during the months of February, March and 
April, 1866, under the supervision of Drs. Powell and Lackey, 
for the study of Practical Anatomy and Surgical Operations. 
Special attention will be given to the demonstration of the 
Nervous and Venous Systems. 
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CELL PATHOLOGY. 


Dr. Bennett stated that a cell-pathology had naturally 
sprung from the cell-theory, as originally framed by its foun- 
ders, Schleiden and Schwann, which had greatly extended the 
boundaries of medical science. The cell pathology of Vir- 
chow, however, was based upon a law he sought tv establish, 
viz., that every cell sprang from a pre-existing cell, and that 
ve must not transfer the seat of oval action to any point bey- 
ond the cell. This supposed law, he maintained, was opposed 
by so many histological facts as to be altogether untenable. 
He begged especially to draw attention to the origin of puss- 
cells, which Virchow and some of his followers had repre- 
sented as originating in the interior of connective tissue cor- 
puscles. Dr. Bennett and his re gee had frequently sought, 
by passing setons through the skin and muscles of animals, 
to observe in the inflamed tissues the appearances which had 
been figured in support of Virchow’s views, but had never 
succeeded in seeing pus-cells within pre-existing cells. Henle 
had pointed out that the error had originated in mistaking the 
triangular spaces observable, on a transverse section, between 
the bundles of various fibrous tissues, for cells; as in these, 
unquestionably, puss was very likely to collect. Dr. Bennett 
further believed that the tendency of many cells to enlarge as 
the result of irritation, and to multiply themselves endoge- 
nously, as shown by himself, by Roberts, Goodsir, Redfern, 
and other pathologists, was another source of mistake among 
the younger histologists. The granules and included cells so 
formed were mistaken by them for those of pus, though easily 
separated from them. He called attention to a series of pre- 
parations (which were exhibited,) showing suppuration in in- 
flamed eye-balls, and in pnenmonic lungs, in which pus-cells 
might be seen in all stages of formation—originating from a 
coagulated molecular exudation, unconnected with any pre- 
existing cells whatever. In the sections of lung more espe- 
cially, the fibrous tissue of the organ surrounding the air-cells 
might be seen to be quite healthy. In the coagulated exuda- 
tion, on the other hand, the molecuies might be observed at 
first uniformly filling up the air-vesicle; then formed into 
masses, varying in size from the twenty-thousandth to the 
one-thousandth of an inch in diameter. The latter were 
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sounded, and were identical with pus-corpuscles. He believ- 
ed that these bodies, therefore, were formed by an aggrega- 


tion of smaller particles or molecules, composed originally of 


the coagulated exudation. It was certain that, in the situa- 
tions referred to, they did not originate in pre-existing cells, 
as no such cells could be seen. If, as might be supposed, 


they sprang from the epithelial celis lining the chambers of 


the eye or the air-vesicles, such cells would be seen, enlarged, 
and containing the pus-bodies. Lut his preparations and nn. 
merous examinations of the part when diseased had proved 
to him that no such cells were mixed with the exudation, or 
in any connected with the formation of pus.—Lritish Medi- 
cal Journal. 
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UMBILICAL HERNIA; SLOUGHING OF FOUR 
INCHES OF THE SMALL INTESTINES; COM- 
PLETE RECOVERY. 


The following case, which occurred in the practice of Dr. 
Nolan of Wicklow, was read by Dr. Benson, at a meeting of 
the Surgical Society of Ireland. James Delany, a man about 
50, was admitted into Wicklow Infirmary on June 16th. He 
had an umbilical hernia of about a twelvemonth’s standing. 
Kight days before admission, in struggling to hold a pig, he 
felt something give way at the tumor, was seized with weak- 
ness, followed by pain, and soon after had vomiting. In this 
state he continued for seven days, using such means as his 
friends suggested, till the seventh day, when the medical offi- 
cer of the district was called to visit him. Seeing the state of 
the case, and the man being in a remote part of the district, 
he recommended him to be conveyed to the infirmary, to 
which he was brought on a car, a distance of about seven 
miles. Dr. Nolan saw him on the eighth day, and found a 
hernia at the umbilicus about the size of a largish orange, a 
black mass, with a line of separation forming at the base, and 
a blush of redness in the surrounding integuments, especially 
towards the left side; the pulse was weak, the countenance 
pale and anxious, the stomach gulping up every thing. Man- 
ual interference was out of the question. He therefore deter- 
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mined to leave to the adhesive process the repair of the local 
damage, and to allay irritation and support the patient’s 
strength, ordering a grain of opium every fourth hour till the 
vomiting ceased; beef-tea, and brandy and water in small 
quantities, and a linseed meal poultice over the tumor. Next 
day he had slept well, and was free from pain; the vomiting 
had ceased after the second pil. The opium was discontinu- 
ed. The beef-tea, etc., had remained on the stomach; the 
countenance and pulse were improved ; the whole of the in- 
teguments had sloughed away, disclosing between three and 
four inches of small intestine completely disorganized and 
ready to slough, which it did in two days after, followed by a 
discharge of bilious -curdy fluid. The treatment from this 
time consisted of giving as much beef-tea and brandy and 
water as he could take, and throwing up an enema daily of 
strained gruel and milk, which was generally retained till 
next day. In about a week the opening began gradually to 
contract; in a fortnight it had closed; the man daily improved 
in health and strength, the bowels acted naturally when the 
enemata discontinued, and he was enabled to leave the hospi- 
tal on July 22d, a month and five days from his admission.— 
Dublin Medical Press. 


——— orn — 


ELIMINATION OF MEDICAL AGENTS FROM THE 
BODY. 


“MM. Bergeon and Lemaitre have lately made some ob- 
servations on the elimination of medical substances with the 
sweat. (Arch. G'énér.) The patients were placed in a dry 
chamber, where the temperature could be raised to 60° and 
65° Cent. The sweat was then allowed to drain off; and as 
much as from 40 to 60 grammes could be collected in this 
way. They found that the arsenites of potass and soda were 
eliminated az such. The arsenite of iron was decomposed, 
the iron passing away with the urine, and the arsenic as an 
alkaline with the sweat. The protiodide of mercury was 
eliminated as a bichloride; traces of mercury were found in 
the sweat; and the iodine was discovered in the saliva and in 
the urine. Bichloride of mercury was also found in the sweat 
and in the nrine. Iodide of potassinm was found in the suli- 
va and in the urine, but not in the sweat. In two cases of 
albuminuria, albumen was not found in the sweat. A small 
quantity of sweat, collected from a diabetic patient, contained 
a large quantity of sugar.” 








572 EDITORIAL AND MISCELLANEOUS. 





DEATH OF WM. LYMAN, M.D., OF ROCKFORD, ILL. 





Pursusant to a call, the members of the Medical Profession 
of the city of Rockford, met on the 21st inst., and unanimously 
adopted the following preamble and resolutions : 

Wuereas, By the dispensation of Providence, Dr. Wm. 
‘Lyman has been called from time to eternity ; therefore, 

Lesolved, That by the death of Dr. Lyman, the Medical 
Profession has been bereft of one of its most devoted and 
noble members ; society of a true friend and benefactor; his 
family of a loving and large hearted protector; and we, his 
professional associates, of a friend, who, by his uniform kind- 
ness of heart and geniality of manner, has won our esteem 
and respect. 

Resolved, That we extend to the family of the deceased 
our sympathy for their bereavement, and that we attend the 
funeral in a body. 

Resolved, That a copy of these resolutions be transmitted 
by the Secretary to the bereaved family, and copies for publi- 
cation to the Chicago Mrpicat Journat, Chicago Jedical 
Examiner, and the Rockford Register. 

Henry Srrona, M. D., Chairman, 

G. W. [our, M. D., Secretary. 





OBITUARY RECORD. 





Died, at New Orleans, on the 8th of September last, J. L. 
Riwpiz, M. D., Professor of Chemistry in the University of 
Louisiana. 

Died, in Paris, Oct., 1865, of cerebgal apoplexy, Prof. J. F. 
Mateaiene, one of the most eminent, learned and eloquent 
eurgeons and teachers of the French capital. 

Died, in London, Nov. 2d, age 66, Joun Linptey, M. D., F. 
K. 8., Professor of Botany at University College, London. 

Died, in Paris, of cholera, Dr. Brearp, aged 64 years. 











